
UNITED‌ ‌ADVOCACY‌ ‌GROUP‌ ‌ 

856‌ ‌431-3050‌ ‌ 

Youth‌ ‌Mentoring‌ ‌Program‌ ‌ 

Education‌ ‌and‌ ‌Employment‌ ‌Referral‌ ‌ 

‌ 

Date‌ ‌Court‌ ‌Ordered:‌  ‌_____________‌‌ ‌  

Referral‌ ‌Source:‌  ‌GC‌ ‌Family‌ ‌Court/Juvenile‌ ‌Probation/CMO/School/Self-Refer‌ ‌ 

Juvenile’s‌ ‌Name:‌  ‌____________________________________‌ ‌Cell‌ ‌Phone:‌ ‌_________________‌ ‌ 

DOB:‌  ‌________‌ ‌Gender:‌  ‌______‌ ‌Race/Ethnicity:‌ ‌_________________‌ ‌ 

Address:‌ ‌______________________________________________________________________‌ 

Guardian’s‌ ‌Name:‌ ‌__________________________‌ ‌Relation‌ ‌to‌ ‌Juvenile:‌ ‌___________________‌ ‌ 

Primary‌ ‌Phone:‌ ‌_________________________‌ ‌Secondary‌ ‌Phone:‌ ‌________________________‌ ‌ 

Guardian’s‌ ‌Employment‌ ‌and‌ ‌Hours:‌ ‌________________________________________________‌ ‌ 

Family‌ ‌Composition:‌ ‌_____________________________________________________________‌ ‌ 

Juvenile’s‌ ‌Current‌ ‌Education‌ ‌Status:‌ ‌________________________________________________‌ ‌ 

Juvenile’s‌ ‌Employment‌ ‌Status:‌ ‌_____________________________________________________‌ ‌ 

youtOther‌ ‌Agencies‌ ‌Juvenile‌ ‌is‌ ‌involved‌ ‌with‌ ‌and‌ ‌contact‌ ‌person:‌ ‌ 

Probation:‌ ‌_______________________________________________________________‌ 

CMO:‌ ‌___________________________________________________________________‌ ‌ 

DCP&P:‌ ‌_________________________________________________________________‌ ‌ 

Parole:‌ ‌__________________________________________________________________‌ ‌ 

Other‌ ‌known‌ ‌involved‌ ‌agencies,‌ ‌programs,‌ ‌counseling:‌ ‌ 
_______________________________________________________________‌ ‌ 

Additional‌ ‌Information:‌ ‌__________________________________________________________‌ ‌ 

______________________________________________________________________________‌ ‌ 

Referral‌ ‌Completed‌ ‌by:‌  ‌________________________________‌ ‌ 

Please‌ ‌contact‌ ‌with‌ ‌questions‌ ‌or‌ ‌updates:‌  ‌phone___________‌ ‌email____________________‌ ‌ 



Email‌ ‌Referral‌ ‌and‌ ‌Updates‌ ‌to:‌   ‌‌riccina@‌unitedadvocacygroup.org‌  ‌856‌ ‌431‌ ‌3050‌ ‌ 

mailto:riccina@hopeloft.com

